2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOGUMENT #  P97000016410 May 21, 2002 8:00 am¢{
iy e Secretary of State
JOHNCKE'S INTERNATIONAL GOLF, INC. 05-21-2002 90896 010 ***158.75
Principal Place of Business Mailing Address
616 6 LANE 616 6 LANE
WEST PALM BEAGH FL 33418 WEST PALM BEACH FL 33418
2. Principal P’af.im‘ Blsiness 3. Mailing Addr?*ss H“”“I NI tl"l 1“““'“ ““’ m""ll”lm nm ||“) "m“ll}m
GIC O lawe GIC U 1awa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State eﬂ 4. FEI Number 65'0728684 Applied For
QQXMQ}%Q‘L‘ QX&C&QA& , ; C i d\“%}(&(k\ Q‘R( WS, Yo cm o o VLI - e S N Applicable” [T T
[z T ey’ Zip Counlry o _ ﬁ $8.75 Additional
5. Cenificate of Status Desired . !
33'1 | ¥ U &B ’L%L{ | { 0 S e\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /47 IA
JOHNCKE, PETER etec AQ\MC =
Strest Addregs (P.O. Bo‘f\Number is Not Acceptable)
616 6 LANE G ®/¥h Lawe
WEST PALM BEACH FL 33418
i Zip Code
‘ ’t fiba\\u\&gdn %a(eh’.ﬂ Y FL 234 E/
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registsred agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . N PR . . . "
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 way 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete TTLE O Change [ Addition | S
NAME JOHNCKE, PETER NAME =3
sheer Aoomess | 616 8 LANE STREET ADDRESS §
CITY-§T-2IP WEST PALM BEACH FL 33418 CITY-T-21P i
s o
T O Delere TITLE CEa O change K] Adeltion | G
NAME NAME e Ae‘.\ﬂ (_'J‘p\
STREET ADDRESS , STREETADDRESS | kol (o o pad e - . I
~{-omy-st-gp | o~ 7 ST T T 0T ; T CITY-ST- 1P ’:P&\\.u\ Gyl Q-!Qrciexl " SL 3’&;1[%/
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDAESS STAEFT ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP
TLE | e O pelete THLE [ Change [ Additicn
wame |t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicaled on this report or supplemental report js frue and ghcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusife empowerefi to gikecute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wi dragg wi r like empowered.
oAl e = Aareinae ' 56/ g
SIGNATURE: AP N AR QUIRED ] /tf/d 2 773 ¥
SIGNATURE AND&VPEQH}PRWTED NAME OF SIGNING QFFICER OR DIRECTOR v l Dja' 7 Daylime Phone # =




